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CznstoTl nadci Tni enpawy Wdijni &

Women Men
% 95%d % 95% (l

Hypertension 4950

65-69 years 181 166 72.1-80.6 49  702-79.2

10-74 years 921 82 193-86.5 118  73.]-813
15-79 years 842 8.1  790-8.5 6  61.1-157
80-84 years 18 802 75]-81 699  65.2-74.2
85-89 years 863 184  739-823 649  604-69.2
>90 years 155 667 61.7-11.3 60.1  549-65.1

R)LS NIOR Zdrojewski T et al. J Hypertens. 2015
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Szacowanie ryzyka sercowo -naczyniowego w
starszym wieku
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10 -year CV risk categories (SCORE system
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Williams, Mancia et al., J Hypertens 2018; Eur Heart J 2018
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Czy |l ecznc nadci Tnienia po 6
ryzyko CV?

Leczeni e nadci Tnieni a wowsytnairksiz ybna dwaire
randomizowanych kontrolowanych placebo

Wartosci cisnienia — Cel leczenia
kryteria wigczenia [mm Hg] leczenie
[mm Hg]
SHEP = B0 4736 160-219/= 90 < 180, |20 D | zdarzen CV {32o:)
BE } udary [36%)
t smiertelnosc GV
STOP 7084 1627 = 180/= 90 lub < 160/< 93 BB | zdarzen CV {40%)
subgroup rozkurczowe = 105 D } udary (46%)
| smiertelnosé CV (43%)
SYST-EUR = B0 4695 160-219/< 05 < 150 CCB | zdarzen CV {26%)
ACEI } udary (42%)
D | smiertelnosc CV (27%)
SCOPE 7089 4937 160-179/90-09 < 160/80 ARB | zdarzen CV {11%)
} udary (243}
t smiertelnosc GV
HYVET = 80 35845 = 160/< 110 < 150/< BO D | zdarzen CV {34%)
ACEI } udary [30%)

| smiertelnosc CV (239%)
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Total mortality

Secondary endpmnts summary random effect model meta-analysis

random effect model
SHEP 1991 m—
N trlalﬁ BE Igﬁoﬁ ( I| | SHPP tos0 : >
1
SYST-EUR 1997 —--E—-—
Stroke - 7  0.65[0.52; 0.83] EWPHE 1087 i
STOP 1991 I
Cardlovascular events —_— 6 0.73[0.62; 0.86] i
HYVET Pilot 2003 _l -
1
Heart fallure - 6  0.50[0.33;0.76] Coope 1695 s
HYVET 2008 - :
Coronary events = 6 0.83[0.56; 1.22] ;
Random affect model i .
Coronary death - 7  0.99[0.69; 1.41] | | | j> 1.0:5[0.89, 1.25] |
0.1 0.2 05 1.0 2.0 5.0
Stroke death n 8 0.80[0.80; 1.11] Treatment better Relativerisk Control better
Cardlovascular death = 8 0.98[0.83; 1.15] Trial Mean SBP reduction
SHEP 11mmHg
SHEP-Pilot NA
! ! ! ! ! ! Syst-Eur 12mmHg
0.2 0.4 0.6 0.8 1.0 1.2 1.4 EWPHE 17mmHg
STOP 19mmHg
Treatment better Relative risk Control better HYVET-Pilot 23mmHg
HYVET 12mmHg
Total® 14mmHg

BejanAngoulvantT et al. Hyperten2010



War t oTci progowe BP ciI Tni edai &
rozpoczynania | eczeni a nadci Tni eni
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Wiek SBP (mmHg) DBP (mmHg)
Nadci$nienie | + Cukrzyca +PChN +ChNS +Udar/TIA

18-65 lat 2140 2140 2140 2140 2140 290

65-79 lat 2 140 2140 2 140 2140 2140 290

DBP (mmHg)

Williams, Mancia et al., J Hypertens 2018; Eur Heart J 2018
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Mhniej czasu
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Opieka paliatywna
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Odpowiednie leki

\ 4

Wiecej czasu

v

Leczenie

Holmes HM et al. Arch Int Med 2006;166:605-609
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Very severely frail

_ Leczenie zalecane w /
VeryFit  Well  Managingwell danej sytuacji klinicznej / g




Dalsze trwanie  Uycia

Wiek at 00l & iKgbiety Wiek at 00Ol & 1Kgbiety

60 19,28 24 .46

61 18,59 23,63 81 7,45 8,95
62 17,92 22.8 82 7,04 8,38
63 17,27 21,98 83 6,65 7,85
64 16,63 21,17 84 6,28 7,34
65 16 20,37 85 5,92 6,86
66 15,38 19,58 86 5,58 6,41
67 14,77 18,79 87 5,26 5,98
68 14,17 18,02 88 4 96 5,58
69 13,59 17,25 89 467 521
70 13,01 16,49 90 4 .39 4 85
71 12,44 15,74 91 413 4 52
72 11,88 15 92 3,89 421
73 11,33 14,27 93 3,66 3,92
74 10,79 13,54 94 3,44 3,65
75 10,27 12,83 95 3,23 3,4
76 9,76 12,13 96 3,04 3,17
77 9,26 11,45 97 2,86 2,95
78 8,78 10,79 o8 2,69 2,75
79 8,32 10,15 99 2,53 2,56 GUS 2017
80 7,87 9,54 100 2,38 2,39




